MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63=041798
EPARTMENT of FuI-.:N:"eg:::]TD.:‘ﬂ:T:fN:o.“_?.l:_’_f::_ 1‘8__4Pl'lmlr'f Roﬂllﬁlhdﬂ District Ne. 1003___-Reqmrrar v No. J__Osﬂg—- STATE Fie NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc deceatad lived. If institution: Residence before

. COUNTY . STATE - b, COUNTY el
N * Missouri St Loylg  dmisent

b. CITY (If ourside corporata limirs, give TOWNSHIFP anly] Length of way in 1b . CITY Inside Limits
4] ] OR
rown  St.louls own Ferguson Yes B No [0

<. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET If cutside, give locafi P
HOSPITAL OR {If © give location) Reside on Farm

nstiwtion 1048 Bittner Yot [ No [ wvmi)zt; Clearfield Dr, R Yo O N R

3. NAME OF DECEASED First Middle Last a4, DATE Month Day Year

[Type or print) OF
RAMON: E MEHRHOFF ceath October 19th, 1963
s sEx 6. COLOR OR RACE 7. M."i.dm Never Married [] 8. D F BIRTH | 9 AGE (e birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
1o white Widowed [ Divorced [ / f 31 Months | Days [ Howrs | Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durhi most of working life, even if retired)

nAa operator P.0.Dept St.Louig, U.S.8.

-
13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louls Mehrhoff Dolores Lammers Darlene Mehrhoff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)| (1f yes, give war or dates of serv Darlene Mehrhﬂff, 929 Clearfield, Ferg.uson

Y 18. CAﬁgE OF DEATH (% gr ai cﬁw per line Tor Ay, Oy, oo s IMTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: o SET AND DEATH
IMMEDIATE CAUSE (. QA 0. N0tk tr\ QQQ_Q%\G Q&} ‘

which gava rige lo
above cause (2],
stating the undar-
lying rcoause fast.

X
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRI E sted 1o tha tarminal PART 1I1. I deceassd was_ female was
disease condition given in PART | (a) thare a pregnancy in fast 90 days,

T/, 0 =32 [ | o |6 b
. WAS AUTOPSY 20a. ACCKNT SWICIDE HOMI:|]CIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter nature of injury in PARY | or PART Il of item 18.)
m] .

PERF NOD?D CQ‘_‘Q_’&_ e S

TIME OF  Houl Month, Day, Year |

P \0{a-k 3

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY TOWN, Og\CATION COUNTY

WHILE AT WORK [ A/ farm, factory, streat, office hldBr efc.) W
¥

NOT wWHILE AT \_NOEK 1Y ! N 9
1 ded the d from. 4 , to. and last saw hlm alive on
Death cccurred at , }' < i\ m on the date stated above, and to the best af my knowledge, from the cavses stated.

22a. SIGNATURE Degree of title) 22b. ADDRESS &‘Al 22:, DATE SIGNED

(300 (Y /0-22~63

RIAL, CREMATIO . 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON (City, tewn, or county) (State)

REMOVAL (Specify) .
nl%

Vv§ 300

DAYE AMENDED

DOCUMENTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

renoval /63 Lake Charle

Z38.
24. FIINERAL DIRECTOR ] 'sz'fcﬁ%?éent&m LOCAL REG. %af 'n‘]EETS‘I'EA 531 .
EMIL J. HEITZENRGEDER,8319 Hallsferry | OCT 22 1963 & . / 4,‘,ﬂ Vs s

{Licensed Embaimer’'s Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT- BY LICENSED EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side of this cenificate was embalmed by me,

——

or by Student Embalmer No.

working under my personal supervision.

iy — | — ‘ WH-@W

Signature of Student Embalmer ?

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure 1o comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

A .,.\..-; i et el I AR | N

A 6 SO SN




